S.KEY1615]                 CLINICAL PICTURE                          645
The secondary .stage
About one to three months after the development of the primary
lesion the generalized or secondary eruption appears, in some cases
ushered in or preceded by constitutional disturbance of varying severity Constitutional
consisting of fever, malaise, headache, and aching pain with exacerba- xymPtoms
tions at night in the back and in the long bones and joints of the limbs.
Some writers have laid stress upon the polymorphism of the skin Skin lesions
lesions of the secondary stage, perhaps rather unnecessarily, as all the
several types of eruption have essentially the same structure and only
differ in magnitude, evolution, and grouping. The whole gamut of
syphilological nomenclature has thus been introduced, and lesions have
been represented as being roseolar, papular, macular, follicular, nodular,
papule-erosive, papulo-squumous, papulo-pustular, lichenoid, exfoli-
ative, psoriasiform, keratoid, corymbiform, frambocsioid, condylo-
maloid, or vcrrucosc. Metastatie yaws, however, differ in no essential
way from the primary yaw. Their number may vary from less than half
a dozen lesions to many hundreds scattered over the whole body. They
tend to be more numerous in males than in females.
The individual secondary lesion commences as a discrete tiny flat
reddish papule with a corrugated surface. As this develops to the size
of a split-pea it is seen to be covered by a tiny yellowish crust. Many
such lesions may remain unchanged for weeks and then disappear, or
they undergo further development into typical frambocsiform lesions.
In perhaps 1 per cent of early cases this papular eruption may oecur
alone; in cases exhibiting the typical efflorescence papular lesions will
be found, if looked for, in about 12 per cent, The papules may be
observed in all stages of evolution and retrogression. In some eases
they tend to form more or less closely knit groups scattered over the
face, body, and limbs; in others the massed micropapules with slightly
corrugated surface and scale formation have the appearance of a
lichen. Sometimes hyperkeratosis is more marked and the papules
resemble the folliculo-papules of lichen pilaris. Again, macules may
occur, chiefly on the back, less commonly on the abdomen and limbs,
1 to 3 inches in diameter, the elements of which consist of minute
conical folliculo-papules. These patches are oval, rounded, circinalc, or
irregular in shape as the result of coalescence, the margin is slightly
hyperaemie, and in colour they appear paler than the surrounding dark
skin. They are rough to touch and feel like goose-skin or a nutmeg-
grater.
Reference is often also made to the furfuraceous desquamation, seen
not uncommonly in yaws patients about the time of the secondary
eruption, associated with a loss of the natural gloss of the skin, which
becomes dry and rough. That it is a manifestation of yaws has been
denied by some observers who hold that among those natives who
continue to care for their skins and to use oil inunctions it is not seen.
On the other hand, most observers believe the condition to be due to
yaws; it may have a patchy distribution and, after persisting for some